Microvascular compromise remains a devastating complication following free tissue transfer. The purpose of this study is to identify preoperative risk factors and perioperative strategies predictive of successful flap salvage.
CONCLUSION:
This study represents the largest takeback series in the published literature. There is evidence to suggest that certain preoperative comorbidities and 
METHODS:
In Yorkshire pigs, each distal hind limb lymphatic system was cannulated and injected with a different fluorophore (human serum albumin conjugated indocyanine green (ICG-HSA) or Evans Blue (EB-HSA)). FluorescenceAssisted Resection and Exploration (FLARE) imaging was used to map the respective lymphatic systems. Lymphatic clearance of each hind limb was measured via fluorescence of each dye from centrally obtained blood samples. A lymphadenectomy (control side) versus lymphadenectomy with LYMPHA (study side) was then performed. The injections were then repeated.
RESULTS:
ICG-HSA and EB-HSA allowed for lymphatic mapping of each respective hind limb utilizing FLARE imaging. Lymphatic clearance of ICG-HSA from the distal hind limb dropped 64% when comparing no intervention versus a groin lymphadenectomy. In comparison, lymphatic clearance of EB-HSA dropped only 22% from the distal hind limb when comparing no intervention versus a lymphadenectomy with LYMPHA.
